U.5. Department of Labor FORM LM_30 Form approved

Ofiice of Labor-Management (ffice of Managemenl

Washingion, DC 20210 LABOR ORGANIZATION OFFICER AND o Bt
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P_L. 86-257, as amended. Failura to comply may resuit in criminal prosecution, fines, ar civil penallies as provided by 29 U.5.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. l

1. File Number U - 3:‘?75 2, Fiscal Year Covered From: A MmenN nNE D
@/ o/ /E‘ﬁ Through: ;_'@‘/E;E /Mj

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

————

Name | AR L. e Eliez M| vewe T L pbor £RS _beca [(9/_aflCia
Labor Organization File Number @ZKZ:{?E

—

P.O. Box, Bldg., Room No., if any | TTTTT| PO 8ox, Building and Room Number. if any ]
Sweet | ULd L. LR _Rlun || Sreet! 6l .Ormod Rlun
oy | Detret | o "Dedpest o
State [ A{, N zPcote+ 4 (LEAOE | swee A T T zecoder s HERIOB

— SecRETry __TRERSUREL !

5. Position in fabor arganization.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including tracle name, if any). 7.a. Nature of Interest, Transaction, or Income.

i 110
Name } ! !

Trade Name, if any: l_ N

P.O. Box, Bldg.. Room No., if any - S e e e m e e e —— e

7.b. Amount.
Street [ — .._1!

. f T — - —— - t
Cltv { e ___—_E .
State | T T zPcCode+d, T

Signature

15, Signature and verification. The
submitted in this report (inciuding tf
undersigned's knowledge and helig

s Mo

Form LM-30 (2003}

ndersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
qrmation contained in any accompanying decuments), has been examined by the signatory and is, to the bes! of the
g, correct, and complete. (See the section on penatties in the instructions.)

uu,Q;, on RTJSTES R TPYYS T

Date Telephone Number
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Name of Person Filing

Magk Foh g

File Number U-

8. Held an interest in or derived income or economic benelit with monetary value from a business (1) a
substantial part of which consists of buying frain, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or mdlrectly to, or otherwise
dealing with your labor organization or with a trust in which your tabor organization is interested.

8. Name and address of Business (including trade name, if any).

Name L_mci_ﬁﬂd‘ﬂ—w__mu_ﬁi

|
!
|

L\ATU.SH\}&,_GED_J

|
PziPcode+a | 4SHI3 |

Trade Name, if any: l

P.0. Box, Bldg., Room No., if any !
St.reell Baaa iy LY k

I_E,H‘E:+m[¢ﬁn23 4.&_4'&
State !.‘__MMW\

9, Business deals vath:

o
f ] a. L.abor Organization

;_“)7\ b. Trust
o
b4

c. Employer

10. IF 9.b. or 8.c. is checked give trust or employer's name.

Name [ AL, ch__haboperis Tu, 'LgMPP'? e'*}‘_zgp"“

Trade Name, if any: f 1

i

11.a. Nature of such dealing.

oot Ropern of Teustes
Mte:“‘ru} M. ek h o boreres 1{\&:

w T:uubg ]

!
oD
i
|
i

P.O. Bax, Bldg., Room No, if any I | :
'
sieet] (. 9AS_CSenfe o b -
) 11.b. Approximate dellar value of such dealing. -,.,Hf } a ?__ s
City l tﬂ#&_k_\ﬂmst_ e ﬁm,w______j 12.a. Nature of interest hald or income received. e
State |- 2P Code+ 4. QP9I —_ m A ;
E {\_'\\ H -»".Lf_,__ 9_I7M,J ”315}’}\)& ,Dc V’ \r\ﬂ .
< |
! CPENS '
: E" P i
‘ e e et
— ey
12.b. Amount. R |
C. Received from any employer (other than an employer covered under parts A and B above)
or fram any labor relations consuitant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Refations Consuftant 14.a. Nalure of payment. e .
{including trade name, if any). | |
Name r N i f ]
t I
Trade Name, if any: [
vl UV U i
P.O.Box, Bidg., Room No., itany | BIR :
- B |1 .
Street ' e ___] I '
. —_ - t i
Cit i
v SR ) |
State | T apcederal | |

13.b. Is the Business an Employer | ] or Consultant

A
el

14.b. Amount of payment.

Form |.M-30 {2003)
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Name of Person Filing

Magk Polieg”

File Number U-

B. Held an interest in or derived income or economic benefit with monetary valuye from a husiness (1) a
substantial part of which consists of buying from, selling ar leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking lo represent, or
(2) any part of which consists of buying from or selling or leasing direcltly or indirectly ta, or otherwise
dealing with your labor arganization ar with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name "\Abaféﬂ?--&%ﬁl_- LLQS (ﬁcf'—’zd "”WVl,.huc&f o

______ _f e e
Trade Name, if any: e LZ:C. & ?" e ______;
P.0. Box. Bidg., Room Na., if any _f_,_ﬁ.:?:.ii::f: e

iedh st P w2 e

Street

9o 5

City m;\_u%dw_.-___._ e
swe | Do UGers 20600l

5. Business deals wilh:

a. Labor Otganization

)—\ b. Trust

c. Employer

10. 1f 9.b. or 9.c, is cheacked give trust or employer's name.

11 a. Nalure of such dealing.

Name - e (= CE+' A2 agh rw*
f _ e W@V,Wéawu—‘ é’cw. Marndern &
Trade Name, if any. — W
B il et LeAnaaton,

P.0. Box, Bidg., Room No., if any
Street o T R e ———

- ) o 11.b. Approximate dellar value of such dealing. S/O ‘9“ B
City e e ke e N 12.a. Nature of interest held or income received.

i ZIP Code + 4 T -
State . — e e e M[ —Tiey Du Y G:«\.b-vm
Recofiliom + % plal: Recol
% Maal
12.b. Amount, T
C. Received from any employer (other than an employer covered under parts A and B above}
or from any [abar relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labar Relations Cansuitant 4.2 Nawre of payment.
(including trade name, if any).
Name o - ) T
Trade Name, if any: T e ’ - T
Steet . o . :‘ :___
City ) o -
swe . uPCoders
.. 14.b. Amount of payment. Coome e T
13.b. Is the Business an Employer ur Cansultant ?
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Name of Persen Filng — \A n p ‘[:)U'\ ks File Number U-

B. Held an interest in or derived income or ecoromic benefil. with manetary value from a business (1} a
substantial part of which consists of buying from, selling ar l2asing to, or otherwise dealing with the business
of an employer whase employees your abor organization re presents or is actively seeking to represent, or
{2) any part of which consists of buying frcm or selling or leasing directly or indirectly to, or otherwise
dealing with your !abor crganization or with a {rust in which your labor organization is interested.

B. Name and address of Business (incfuding trade name, if ary). 9. Business deals with:

S ___ a. Labor Qrganization
Trade Name, ifany: o :

K b Trust

P.0. Box, Bidg., Raom Na., if any

Street __Q_Q__S__ ] _b f—& Sf‘ N._UJ“

e o = - v e e+ £ s

c. Employer

R e —— R

State ___Q_L_“____‘_;__hﬁ‘_i © Z1P Code + 4 ;:9(350_;___

10. If 9.b. or 9.c. is checked give trust or employers name, 11.a. Nature of such dealing.

o e e _______‘_:::—m:_: ’PMUK DS, 4{\( M-Qt& + :ngia& E
Trade Name. if any: ‘“""**—— e e 1?9 :ﬁ ) ¥ ! Q‘”‘Q{b&

P.0. Box, Bidg., Recom No_, ifany o

Slreet e e e e S B S
e T T 1 1b, Approximate dollar value of such dealing. e ) C, 7/

City e e e 12.3. Mature of interest held or income received.

Swe PERE LR ot Aadliasa X afest—

12.b. Amount T
C. Received from any employer {other than an emplayer covered under parts A and B above)
of from any labor relations consultant to an employer any payment of meney or other thing of value.
13.a. Name and address of Empioyer or Labor Relations Consultant 14__z_i_§=|_mre of‘pjay@ept L -
{including trade name, if any).
Name e
Trade Name, if any: -__?_-::_“_—_ -..-“_ T i T “-
P.C. Box, Bldg., Room Na., if any T
Sweet __ oo
Sy . .
swe . ZIPCode+d4 -
. Tob Amouotpame, - o
13.b. Is the Business an Employer . or Cansutant o ? .
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Name of Person Filing M,}{LI( 4 L) [‘ CE:/

File Number U-

B. Held an interest in or derived income or ecoromic benefl! with monetary value from a business (1) a
substantial part of which consists of buying from, selling or f2asing to, or otherwise dealing with the business
of an employer whase employees your lakor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor srganization or with a trust in which vour labar organization is interested.

8. Name and address of Business (including trade name:, if any).

wne b g Meleage i Befeed_Heath

Trade Name, if any:

P.O. Box, Bldg., Room Nao., if any

Sreet  {p 525 Ceng Turziend DR

City __J,\MSL"% T
sate | M. apcders H8PI7TT

9. Business deals with:

a. Labor Organization

;(_ b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name -

Trade Name, if any: '

P.0. Box, Bidg., Room No., if any

Street

11.a. Nature of such dealing.

L'-U'Es‘ts Lo lﬂ-“f‘z.r\m \lrcnva (

Teo Torn Cond.

Henl }\ CARE O Appecw%eéﬁeﬂ M enbonn]
Senv e tls

11.b. Approximate duollar value of such dealing, / 59é . _//

12.a. Nature of interest held or income received.

Tonel + Jofyeinis Expemnes

12.b. Amount. e e e

C. Received from any employer (other than an employer covered under parts A and 8 above}
or from any [abor relations consultant o an eraployer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relfations Consultant
{including trade name, if any).

Name -

Trade Name, if any:

P.C. Box, Bldg., Room Nao., if any

Sireet

14.a. Nature of payment.

City
State o L ZPCede+ 4 )

, 14.b. Arnount of payment. T -
t3.b. Is the Business an Employer or Jonsultant } ?
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